feet and a curvature of the back, called scoliosis (pronounced skoh-lee-OH-sis). In addition, they frequently have difficulty making their eyes work together to focus, a condition called strabismus (pronounced struh-BIZ-muhs). 2, 3 Infants with PWS are often born with underdeveloped sex organs, including a small penis and scrotum or a small clitoris and vaginal lips. Most individuals with PWS are infertile. 1, 2, 4 Intellectual symptoms: Individuals with PWS have varying levels of intellectual disabilities. Learning disabilities are common, as are delays in starting to talk and in the development of language.2,3
Behavioral and Psychiatric Symptoms: Imbalances in hormone levels may contribute to behavioral and psychiatric problems. Behavioral problems may include temper tantrums, extreme stubbornness, obsessive-compulsive symptoms, picking the skin, and general trouble in controlling emotions. The individual will often repeat questions or statements. Sleep disturbances may include excessive daytime sleepiness and disruptions of sleep. Many individuals with PWS have a high pain threshold.1
Stages of PWS symptoms
The appearance of PWS symptoms occurs in two recognized stages:
Stage 1 (Infancy to age 2 years)
• "Floppiness" and poor muscle tone • Weak cries and a weak sucking reflex • Inability to breastfeed, which may require feeding support, such as tube feeding 
Maternal uniparental disomy (pronounced yoo-nuh-puh-REN-tl DAHY-soh-mee). A cell usually contains one
set of chromosomes from the father and another set from the mother. In ordinary cases, a child has two chromosome 15s, one from each parent. In 20% to 30% of Prader-Willi syndrome cases, the child has two chromosome 15s from the mother and none from the father. Because genes located in the PWCR are normally inactive in the chromosome that comes from the mother, the child's lack of active genes in this region leads to Prader-Willi syndrome.
An imprinting center defect. Genes in the PWCR on the chromosome that came from the mother are normally inactivated, due to a process known as "imprinting" that affects whether the cell is able to "read" a gene or not. In less than 5% of Prader-Willi syndrome cases, the chromosome 15 inherited from the father is imprinted in the same way as the mother's. This can be caused by a small deletion in a region of the father's chromosome that controls the imprinting process, called the imprinting center. In these cases, both of the child's copies of chromosome 15 have inactive PWCRs, leading to Prader-Willi syndrome. 
How do health care providers diagnose Prader-Willi syndrome?
In many cases of Prader-Willi syndrome, diagnosis is prompted by physical symptoms in the newborn.
If a newborn is unable to suck or feed for a few days and has a "floppy" body and weak muscle tone, a health care provider may conduct genetic testing for Prader-Willi syndrome.1,2,3 Formal diagnostic criteria for recognizing Prader-Willi syndrome depend on the age of the individual-specifically, whether the third birthday has been reached. Before age 3, the most important symptom is extremely poor muscle tone, called hypotonia (pronounced HAHY-poh-toh-ee-uh), which makes infants feel floppy. In affected children 3 years of age and older, other symptoms become apparent, such as obesity, intellectual delays, learning disabilities, or behavior problems, especially connected with food and eating.3 • Children younger than 3 years must have at least four major criteria and at least one minor criterion for a Prader-Willi syndrome diagnosis.
• Those older than 3 years must have at least five major criteria and at least three minor criteria for a diagnosis of Prader-Willi syndrome.
Major clinical criteria of Prader-Willi syndrome
• Extremely weak muscles in the body's torso • Difficulty sucking, which improves after the first few months • Feeding difficulties and/or failure to grow, requiring feeding assistance, such as feeding tubes or special nipples to aid in sucking Genetic testing can confirm the chance that a sibling might be born with Prader-Willi syndrome. Prenatal diagnosis also is available for at-risk pregnancies-that is, pregnancies among women with a family history of Prader-Willi syndrome abnormalities.
